Peptic ulcer disease (PUD) in children remains rare and difficult to diagnose before the onset of complications. We report on a case of a 12-month child with perforated duodenal ulcer, association with malaria. The severity of the febrile presentation and the positive laboratory confirmation of malaria delayed the diagnosis of PUD. Surgical intervention was successful and without significant sequelae. An awareness of the possibility, and a lower threshold for considering PUD in children may help prevent complications.
Introduction

Authors contributions
All the authors have contributed to this manuscript in ways that conform to the ICMJE authorship criteria. All the authors have read and approved the final version of the manuscript. Figure 1: 1.5 cm anterior duodenal wall perforation (arrowed) in a 12-month old child with severe malaria.
Figures
